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   ABSTRACT 
 
Background: Breast and cervical cancer remain 
a major cause of morbidity and mortality for wo-
men in Indonesia. Although this cancer can be 
detected early, women are still less active in self-
detecting breast and cervical cancer, so both 
cancers are found at an advanced stage. This 
study aimed to explore how women's knowledge, 
barriers, and motivations are related to early 
detection of breast and cervical cancer. 
Subjects and Method: This was a qualitative 
study, with focus group discussions (FGDs) and 
interviews with key informants. Discussions and 
interviews were conducted in the community 
within Ledok Kulon village, Bojonegoro Regency, 
East Java, Indonesia. Participants: FGD partici-
pants involved 20 women, 10 women underwent 
FDG about cervical cancer and 10 other women 
conducted FGD about breast cancer. Three key 
informants interviewed with health worker and 
administrator that allow triangulation of respon-
ses thereby increasing the validity of the findings. 
Participants were aged 20 to ≥60 years, with no 
history of symptoms or previous diagnosis of 
breast or cervical cancer. The women were inter-
viewed in October-November 2019. The transcri-
bed data were analyzed using content analysis. 
Results: Participants' knowledge about under-
standing, risk factors, signs and symptoms of 
breast and cervical cancer was still lacking. Par-
ticipants attributed the cause of cervical cancer to 
the vaginal wound resulting in cervical cancer 
and signs of symptoms such as heartburn. Whe-
reas for breast cancer participants were not know 
the signs and symptoms, they only said there was 
a lump in the breast. Barriers to screening were 
ashamed to be examined by health workers, 
afraid of testing procedures, feeling healthy and 
there were no signs of cancer. Screening motiva-
tion were experiencing signs and symptoms of 
cancer, family history of the disease and aware-
ness of the disease/screening service. 
Conclusion: The study participants' knowledge 
of breast and cervical cancer was still lacking. To 
improve breast and cervical cancer screening, 
efforts must focus on reducing identified barriers 
and increasing motivation. 
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BACKGROUND 
The most common cancer affecting women 
under 60 years globally is breast cancer, foll-
owed by cervical cancer. Breast cancer is the 
leading cause of death among women bet-
ween the ages of 20 and 59 years (Bray et al., 
2018). Cervical cancer globally is the second 
most common type of cancer among women 
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and almost all cases are related to genital 
infections with Human Papilloma Virus 
(HPV) (Jradi and Bawazit, 2019). 
Nearly 80% of cases currently occur in 
low-income countries, where access to cer-
vical cancer screening and prevention ser-
vices is almost nonexistent. Highly effective 
vaccines against HPV are now available but 
costs and accessibility limit their use in less 
developed countries. Breast and cervical 
cancer can also be prevented through routine 
screening coupled with treatment, but this is 
rarely available in most developing countries 
(Ndejjo et al., 2017; Wu et al., 2019; Zoro-
gastua et al., 2017). 
Cancer is still a serious health problem 
in Indonesia. The Ministry of Health of the 
Republic of Indonesia said the prevalence of 
cancer has increased in the last five years. 
Currently the prevalence of breast cancer and 
cervical cancer is the highest type of cancer 
among women in Indonesia. The highest case 
was breast cancer at 42.1 per 100,000 popu-
lation with an average death rate of 17 per 
100,000. After that cervical cancer was 23.4 
per 100,000 population with an average 
death of 13.9 per 100,000 population (Basic 
Health Research, 2018). 
Global Cancer Observatory 2018 data 
from the World Health Organization (WHO) 
shows the incidence of breast cancer in In-
donesia as many as 58,256 cases or 16.7% of 
the total 348,809 cancer cases. Cervical can-
cer is the second most common type of can-
cer in Indonesia with 32,469 cases or 9.3% of 
the total cases (Bray et al., 2018). Efforts to 
prevent and control both types of cancer are 
carried out by means of early detection in 
women aged 30-50 years. The methods used 
are Clinical Breast Examination (CBE) and 
visual inspection with acetic acid (VIA) for 
cervical cancer (Endarti et al., 2018; Farza-
neh et al., 2017). 
Both of these cancers should be found 
at an earlier stage, but these cancers are more 
commonly known at an advanced stage 
(70%) which causes high mortality rates. Cer-
vical cancer can be found in the stage before 
the cancer (precancerous lesions) with the 
VIA method and Pap smear. If it found at an 
earlier stage it can reduce mortality and save 
very high health financing (Ministry of Health 
data and information center, 2019; Widiasih 
and Nelson, 2018). 
The majority of these deaths can be 
prevented through HPV vaccination for girls 
and screening for precancerous lesions for 
women at risk (Hasahya et al., 2016; Jradi 
and Bawazir, 2019). Prevention and control 
interventions against breast cancer have been 
implemented well in developed countries, so 
there has been a decrease in cases and detec-
ted death rates over the past three decades 
(Doede et al., 2018; Heena et al., 2019). This 
is different in developing countries such as 
Indonesia where there is still low awareness 
of women to screen for cervical cancer and 
breast cancer (Endarti et al., 2018; Endriyani 
et al., 2017; Rio and Suci 2017; Solikhah, 
2019). The target of screening for breast and 
cervical cancer 2018 in Bojonegoro Regency 
are 203,375 women aged 30-50 years, while 
those who conduct examinations are only 
10%, a total of 19,709 (Bojonegoro Health Of-
fice, 2019). 
Community level factors such as: know-
ledge, attitudes and access to screening ser-
vices can have implications for the successful 
implementation of screening programs and 
other public health interventions. Specifical-
ly, factors such as feelings of shame, pain re-
ceived during examinations, fatalism associa-
ted with diagnosis, husbands who do not sup-
port and increase awareness of breast and 
cervical cancer screening and available ser-
vices can help play an important role in 
increasing screening (Rio and Suci, 2017; 
Ndejjo et al., 2017; Zorogastua et al., 2017). 
Several studies have explored the fac-
tors that influence breast cancer and cervical 
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cancer screening in Indonesia but most are 
quantitative and do not have in-depth 
exploration of these factors to fully inform 
future interventions. Therefore, the aim of 
this study is to explore community knowled-
ge, motivations and barriers to breast and 
cervical cancer screening among women in 
the Bojonegoro region, Indonesia so as to 
produce data to inform interventions. 
 
SUBJECTS AND METHOD 
1. Study design 
This study uses a qualitative design, focus 
group discussion and interviews with key in-
formants. So that, we can obtain new infor-
mation, free from the expectations set by 
authors to learn about the norms and beha-
vior of groups and cultures related to the pre-
vention of breast and cervical cancer among 
Bojonegoro women.  
This approach facilitates the flexible 
expression of ideas and experiences that 
might be left behind in the development of 
structured interview formats, and the collec-
tion of iterative data and study question 
formats allows a thorough exploration from 
the participant's perspective, which makes it 
impossible to use quantitative methods (Pa-
ramita and Kristiana, 2013; Afiyanti, 2008; 
Indrizal, 2017). 
This study was conducted in the village 
of Ledok Kulon, Bojonegoro, East Java, from 
October to November 2019.  
2. Study informants 
The selection of informants in this study uses 
purposive sampling, which is the technique 
of determining samples with certain conside-
rations / criteria. 
Inclusion criteria: 
1. Women aged 20-65 years 
2. Cervical and breast cancer have never 
been detected. 
 
The number of informants in this study 
amounted to 23 people with the following 
details: 
a. Informants for FGD of 10 people related to 
breast cancer 
b. Informants for FGD of 10 people related to 
cervical cancer 
c. Key informants 3 people 
3. Data analysis 
Data analysis in this study uses content ana-
lysis. These themes can be identified, coded 
inductively (data driven) from raw qualitative 
data (interview transcripts, biographies, vi-
deo recordings, etc.) as well as deductively 
(theory driven) based on theory and the re-
sults of previous study. In this study only 
uses one type of analysis, namely cotent ana-
lysis. 
The interview was transcribed verbatim 
as a word document. All transcripts are color 
coded and labeled according to the infor-
mation submitted. Similar codes are grouped 
into themes and sub-themes. Content analy-
sis is applied to identify emerging and recur-
ring themes, and comparisons are made 
between and within participant groups 
(Erlingsson and Brysiewicz, 2017; Hsieh and 
Shannon, 2005). 
At this stage, the author lists the ideas 
that emerge, draws a relationship diagram 
and identifies key words that are often used 
by respondents as indicators of important 
themes. The second stage involves focused 
coding where the author removes, combines 
or divides the coding categories identified in 
the first step. Attention must be taken to 
repeated ideas and broader themes linking 
codes. Content analysis enables systematic 
data coding by organizing information into 
categories to find patterns that are not 
detected only by listening to tapes or reading 
transcripts (Nyumba et al., 2018; Erlingson 
and Brysiewicz, 2017). 
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RESULTS 
Sociodemographic characteristics of 
participants 
Characteristics of 23 participants, 20 of 
whom were FGD participants, 3 were key 
informants, the average age was 48.09 years 
(SD ± 15.02) and most (11; 47.8%) aged bet-
ween 51 and 60 years, were married 15 
(65.2%) and most education was 8 high 
school graduates (34.8%). Most participants 
were housewives (6; 26.1%) and the majority 
had never been screened for breast and 
cervical cancer (20; 86.9%) (Table 1) 
 
Table 1. Socio demographic characte-
ristics of participants 
Characteristics n = 23 % 
Age (years)  
 
20-30 
31-40 
41-50 
51-60 
≥60 
Mean=48.09 
SD ± 15.02 
5 
1 
2 
11 
4 
 
 
21.7 
4.4 
8.7 
47.8 
17.4 
Marital status 
Married 
Not Married 
Divorcee 
 
15 
1 
7 
 
65.2 
4.4 
30.4 
Education level 
Primary School 
Junior High School 
Senior High School 
University 
 
4 
6 
8 
5 
 
17.4 
26.1 
34.8 
21.7 
Occupation 
House wife 
Employee 
Private 
 Trader 
Other (health 
worker) 
 
6 
5 
4 
5 
3 
 
26.1 
21.7 
17.4 
21.7 
13.1 
Screening 
Ever 
Never 
 
3 
20 
 
13.04 
86.9 
 
Knowledge of breast and cervical can-
cer 
This theme explores women's knowledge and 
awareness about the causes, signs and symp-
toms, risk factors and screening methods for 
breast and cervical cancer. In addition, this 
study explores women's beliefs about the risk 
of cervical cancer and whether and how this 
disease can be prevented and treated. 
Causes of breast and cervical cancer 
Only a few participants knew about breast 
and cervical cancer, they got information 
from their neighbors who had cancer and 
heard about breast and cervical cancer from 
health workers in health facilities. However, 
overall knowledge about breast and cervical 
cancer is still low, there were some miscon-
ceptions among the participants. 
Cervical cancer is cancer of the female 
organ, caused by lack of care of the female 
organ resulting in irritation, itching, scrat-
ching and becoming injured and gradually 
becoming cancerous (FGD 2, participant 4, 
53 years). 
Meanwhile, for breast cancer partici-
pants also have low knowledge related to 
understanding and also the cause of breast 
cancer. 
Breast cancer is a lump in the breast 
and menstrual pain (FGD 1, participant 3, 
59 years). 
Everyone's level of knowledge is dif-
ferent, it can be communicated when they 
come to the health service center, if teen-
agers are educated in the School Health 
Unit. When married educated about cancer 
risk factors (health worker "midwife" in the 
village of Ledok Kulon). 
Signs and symptoms 
Participants' knowledge of the signs and 
symptoms of breast and cervical cancer is 
very low and they need to be educated more 
to understand how this disease manifests. 
People don't even know the symptoms of 
breast and cervical cancer. Some FGD par-
ticipants who know the signs and symptoms 
of breast and cervical cancer have personal 
experience with this disease or because there 
are family or neighbors and their friends who 
have a history of cancer. 
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Symptoms of cervical cancer are like 
heartburn (FGD 2, participant 2, 62 years). 
The cause of cervical cancer is due to 
lack of clean genetalia, not changing under-
pants (FGD 2, participant 3, 54 years). 
Signs and symptoms of breast cancer 
are breast pain, but I don't know the cause 
yet (FGD 1, participant 1, 57 years). 
Risk Factors 
Participants explained that the risk factor for 
cancer is death, their understanding of risk 
factors is still lacking. They assume the risk 
factor is the impact that will occur if they get 
cancer. Risk factors have an understanding 
that every exposure to an individual is related 
to an increased tendency for disease to occur. 
Risk factor of cervical cancer is death 
(FGD 2, participant 4, 53 years). 
Risk factors of breast cancer are due to 
the use of hormonal contraception (FGD 1, 
participant 10, 52 years). 
The use of hormonal contraception 
more than 4 years is a risk factor of cancer 
among women and also the influence of 
some types of instant food consumed (health 
worker "midwife"). 
Hormonal contraception results in the 
growth of cells outside normal, but inflam-
mation also occurs in the cervix due to hor-
monal influences (health worker "nurse"). 
Screening Method 
Among the FGD participants, who had 
screened cervical cancer with the Pap smear 
method, while for breast cancer most parti-
cipants did not know how to detect the 
cancer. 
Early detection 
Early detection of cervical cancer is by pap 
smear, because I had done this screening 
about 5 years ago (FGD 2, participant 9, 38 
years). 
I have never suffered symptoms 
related to breast cancer so I did not screen 
for the disease. As such, I don't know what 
method to use (FGD 1, participant 8, 67 
years). 
Barriers 
Study participants described that due the 
lack of knowledge, it was sometimes difficult 
for them to access screening services because 
they had no signs and symptoms that led to 
breast and cervical cancer. Key informants 
also noted that most women did not take the 
initiative to access screening without signs 
and symptoms of the disease. 
I didn't do the screening because I was 
afraid of the inspection (FGD 1, Participant 
2, 57 years). 
I was embarrassed when I had a pap 
smear test because it opened a female organ, 
especially when the doctor was male and 
was examined by a practical student (FGD 
2, participant 3, 54 years). 
Barriers to breast cancer screening 
I feel there are no complaints or signs of 
cancer. So that I don't need to do screening 
(FGD 1, Participant 9, 62 years). 
I don't want screening because I 
haven't menstruated or I've gone through 
menopause, I don't think I need screening 
(FGD 2, Participant 2, 62 years). 
Participants found it difficult to be 
invited to the screening because after hear-
ing stories from their friends who had 
checked that the examination was very 
painful during the Pap smear test and had to 
open the female organs. So that participants 
reluctant to participate in screening (health 
worker “midwife”) 
Previously participants had been edu-
cated about breast self-examination and cli-
nical breast examination but only a small 
number of participants did it  (health worker 
"nurse"). 
Motivation 
The biggest motivation for screening for 
cervical cancer among study participants was 
because they had experienced signs and 
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symptoms of the disease that prompted them 
to visit a health facility for consultation. 
I had screened for cervical and breast 
cancer 5 years ago because at that time 
there was a free screening in my area. I fol-
lowed the skiring because I was aware of the 
signs and symptoms that happened to me, 
which are often vaginal discharge (FGD 1, 
Participant 7, 60 years) 
My neighbor who died of breast can-
cer, from there I want to do an early detec-
tion of breast and cervical cancer (FGD 1, 
Participant 4, 61 years). 
Some participants have awareness of 
breast and cervical cancer because they have 
accessed information mainly through social 
media and health facilities regarding this 
disease and understand the importance of 
screening. In addition, the availability of free 
screening services in several health facilities. 
I want to do a cancer screening in the 
near future because I realize as a woman, 
breast and cervical cancer often occurs and 
early detection must be done immediately 
(FGD 2, Participants 7, 26 years). 
Health workers in the village of Ledok 
Kulon said that there was a free cancer 
screening test for women at the community 
health center. 
Every Saturday there is a free IVA 
examination at the "Wisma Indah" commu-
nity health center (midwife and nurse from 
Ledok Kulon). 
 
DISCUSSION 
This study explores women's knowledge 
about motivations and barriers to cervical 
cancer screening in Bojonegoro, namely in 
the village of Ledok Kulon. The results of the 
study explained that, knowledge about the 
causes of cervical cancer, signs and symp-
toms, screening methods and prevention are 
still lacking. This is consistent with findings 
from a study by Endarti (2018) in Yogyakar-
ta. Common misconceptions about cervical 
cancer include understanding, signs and 
symptoms such as stomach pain such as 
gastritis and also cancer that occurs in the 
vagina. This is very different from the exis-
ting theoretical concept that cervical cancer is 
caused by the HPV virus that attacks the 
female cervix (Rerucha et al., 2018; Cohen et 
al., 2019) while breast cancer is cancer that 
grows in the breast (Henry et al., 2019). 
Awareness of some of the risk factors 
for breast and cervical cancer is still very low 
because participants do not know about any 
of these cancer risk factors. They assume that 
the risk factor is the occurrence of a death or 
the risk that they will get when suffering from 
cancer. risk perception is an important factor 
in promoting preventive health behaviors 
and has been a determinant of breast and 
cervical cancer screening in previous studies 
(Modibbo et al., 2015; Mamdouh et al., 2014; 
Ndejjo et al., 2017; Wu et al., 2019; Zoro-
gastua et al., 2017). A study by Umami et al. 
(2018), stated that the risk of cervical cancer 
is poor genital hygiene, and is also caused by 
biopsychosocial factors such as parity, econo-
mic status, and stress levels. 
Although among the FGD participants, 
only 3 out of 20 have been screened for 
breast and cervical cancer, only a small num-
ber of participants showed an interest in 
accessing services regularly. Cervical cancer 
screening has also been documented by 
previous studies in Yogyakarta (Endarti et al., 
2018). The motivation for screening breast 
and cervical cancer among study participants 
was: experiencing signs and symptoms of 
cancer, families with a history of cancer and 
being aware of cancer and screening services, 
this is similar to those reported by previous 
studies (Zorogastua et al., 2017). 
The belief among study participants 
that screening must be accessed after expe-
riencing signs and symptoms of cancer is a 
negative perception that must be changed 
because this will result in the failure of the 
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screening program. The government must 
further strengthen the need to raise aware-
ness about breast and cervical cancer among 
women. In fact, preference for screening is 
asymptomatic women, educational campa-
igns should encourage women aged between 
30 and 49 years to screen for cervical cancer 
at least once in their lifetime as recommen-
ded by WHO (Curry, 2018). 
The availability of services is not 
enough to facilitate screening, steps must be 
taken to publicize the service, to increase the 
absorption of screening including through 
the use of mass media such as internet and 
television. Community motivation and mobil-
ization for cancer programs can also be con-
tributed by public health workers, in suppor-
ting the health system, especially in develop-
ping countries. Indeed, public health workers 
have made a significant contribution to the 
screening of breast and cervical cancers as 
well as previous prevention efforts (Ndejjo et 
al., 2018). 
In this study, barriers to breast and 
cervical cancer screening reported were: lack 
of knowledge about cancer and screening; 
health system challenges; fear when being 
examined, worry about the results and 
consequences of the test; shame when will be 
checked, feel no complaints. These barriers 
are similar to those documented by previous 
studies (Ndejjo et al., 2018; Wu et al., 2019; 
Zorogastua et al., 2017). To facilitate absorp-
tion of breast and cervical cancer screening, 
motivation must be made to increase aware-
ness about the disease and the importance of 
screening. The importance of increasing ac-
cess to cancer screening services in the com-
munity to overcome health system challenges 
such as distance to health facilities and trans-
portation costs of this study is in line with the 
results of study conducted by Modibbo 
(2015) and Mamdouh (2014) that barriers to 
screening are due to lack of knowledge and 
awareness of signs of cancer, fear and shame 
of health workers who carry out screening 
checks because of gender differences. 
This study has strengths and limita-
tions. First, ask for views from women using 
FGDs and Key Informants that allow for 
various responses and enable triangulation of 
findings thereby increasing the validity of 
study. Second, data collection is done in a 
natural environment that provides a condu-
cive environment for women to openly ex-
press themselves and share experiences. 
However, the FGD environment can influ-
ence participants to give answers that they 
think are more socially acceptable. Also, 
during the FGD, sometimes there were par-
ticipants who were outspoken in answering 
questions so that they could be minimized by 
having experienced moderators who could 
master the forum so that all participants were 
involved in the discussion. Finally, the study 
was conducted in the city of Bojonegoro and 
the results cannot be generalized to all count-
ries, this study reports important information 
that can play a role in the design of breast 
and cervical cancer programs and services in 
the future. 
The knowledge of study participants 
about breast and cervical cancer is still low, 
resulting in low awareness of screening and 
urgent need to prioritize sensitivity and 
provide adequate information about cancer 
among women. Efforts to increase screening 
for breast and cervical cancer must be carried 
out by focusing on reducing the identified 
barriers and increasing motivation through 
measures such as raising awareness about 
the disease, strengthening the capacity of the 
health system and using female health 
workers to screen. 
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